SOUTH SHORE ESTUARY RESERVE COUNCIL STEWARDSHIP AWARD
NOMINATION FORM

Please print or type your responses and please limit them to the space provided.
Members of the Reserve Council, Citizens Advisory Committee, and support staff are ineligible for this award.

GENERAL

Name of Nominee: Name of Project / Activity:

O Group O Individual, affiliated with (if applicable):

Nominee’s Mailing Address and Telephone Number:

Project / Activity Date(s): Project / Activity Location: # People involved (if applicable):

Recommender (Your) Name and Contact Information:

PROJECT / ACTIVITY

A) Describe, in general, the project or activity in which your nominee was engaged:

B) Describe how the project or activity advanced one or more of the goals of the Reserve Comprehensive
Management Plan (see Section III of the Program Description - attached):




NOMINEE

A) How did your nominee inspire others?

B) How did your nominee show initiative?

C) How was your nominee innovative?

OFFIcIAL USE ONLY

Date Received:

Date Reviewed:

O Recommended
O Not Recommended
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